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I 
, MRS. CLIINTON: Thank you very much Congressman, and 
thank you for org~nizing this opportunity for us to talk 

i togeth~r. ,Thank ~IIOU for your ~eadership, both on behalf of 
: your dl.strl.ct and the Congressl.onal Black Caucus. It has 
! been a real pleasure working with you, and I look forward to 
i many more opporturlities as we work together to solve the 
i problems facing odr country. 

i And I'm ~elighted to be here also with Congressman 
i Canton who is pla~ing a major role in health care refo~m and 
: Senator Mikulski who has a very important position on one of 
~ the two committee~ in the Senate that will be dealing with 
~ health care refor~ in the next month. 

! And I kn10w that you will enjoy hearing from 
• Secretary Shalala lin a few minutes. She has been a dynamic 
and an outspoken an effective leader of the Department of 
:~ealth and Human s~rvices, unafraid to tackle questions and 
I l.ssues that have b;een left untouched for too long. 

I , 

You kno~, I feel like I should take up residence, 
or maybe as a cop at John Hopkins, since every couple of 

'months I seem to ehd up back here. It is a pleasure for me 
I always to come to Baltimore. I'm very proud to have any 
: opportunity to vis~t this institution, university, any of the 
: other great instit~tions that make up the Baltimore 
!community. 

I 
I remember very well my first visit last spring 

!right at the beginhing of the work on health care reform. 
:And in this past y~ar, as I have been privileged to travel 
iaround our country~ I have seen firsthand all of the reasons 
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! why we need healt~ care reform in our nation. 
I 

I have ~old my friends that it is as if I have a 

movie in my head ~ith the faces and stories of people from 

Maine to Florida to Louisiana to California and Hawaii, to 


!Montana and South IDakota and Chicago, and every place in 
~ between, because what I have been able to do is to step 
,outside of the po~icy debates and the arguing that goes on of 
: how we're going td do health care and be reminded on a daily 
: basis as to why wei need to do health care and to understand 
i what it will mean iWhen we do reform our health care system. 

,There a~e really five basic principles that the 
President has staMed out that he wants to see met in health 
care reform. He hlas made it very clear from the beginning of 

, this debate that tihe real work of hammering out the details 
: is in the legisladive process in the Congress. And there are 
! a number of ways 9f reaching the same objectives, and that's 
; what we are seeing occur now. 

, But theJ1e are five basic principles that I want 
briefly to reiterate tonight, because although everyone you 
see before you in ltheir individual capacities, or through 
their representatVon of the people of Maryland and Baltimore, 

: or on behalf of t~e institutions in which they work, all of 
: us have talked about health care reform now for over a year. 

But we Mnow that there still exists some confusion 
i and some misinfor~ation about the objectives and the goals. 
i And it's very imP9rtant to all of us that we try to have as 
! much awareness as ~ossible ~bout what our objectives are, 
what the challenges and cholces we face are, because we trust 

• the people of thi~ country, working through their elected ' 
representatives, :t!o make the right decisions. And we know if 
we clear the air ~nd we clear away all of the hot rhetoric 
and the smoke, th~t we know there will be a consensus. 

This is much like what has happened in our country 
: before we faced historic opportunity like the one we have 
! before us today. ISixty years ago when President Roosevelt 
i proposed social security, the opponents of social security 
, made the same argJments against social security that they are 

making against he~lth care reform. And it took effort on'the 
part of President IRoosevelt and his allies in the Congress to 
overcome some of the political and ideological rhetoric and 
attacks that stood in the way of providing a secure 
retirement with at! least a basic income for our retired 
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! Amer icans . I 
I Thirty ~ears later when President Kennedy and 
! President Johnson Iworked to provide Medicare, to secure 
: health care benef1ts for older Americans, they faced the same 
: arguments that Pr~sident Roosevelt had faced and that we now 
: face, made by somel of the same people. And those arguments 
i were thrashed out,1 and finally we were able to secure 
'Medicare on behal~ of older Americans. And we are all 
grateful that we have that program to provide basic health 

I care needs of my ~other and of many of the people in this 
I audience. I 

! Well 30 ~ears later it is now our opportunity and 
i obligation to tak~ care of the health care needs of the 
: population under ~5, to provide security, not just to those 
j who do not hardly Ihave insurance, but to provide security for 
i all of us, because I could ask each one of you if you have 
I insurance today, ~re you sure you will have it at the same 
: price or the same Ibenefits this time next year. 

And the~e are none but the very richest of
i Americans who can lanswer that question yes. This debate is 
I not only about mak:ing sure every American without insurance 
: or with vastly in~dequate insurance has health security, this 
: is about making sJre all of us do. And that is why we are 
, approaching this With the same attitude that was taken 60 
i years ago to soci~l security. This is something for every 
'. • I; Amer~can, not Just for somebody else. 

And the~e are five basic principles that will help 
, us realize that h~alth security goal. The first is that the 
President wants td guarantee private health insurance to 

: every American with a comprehensive package of benefits. 
I This is not gover~ment's medicine, this is not socialized 
: medicine, this is Iproviding on the base that we already have 
i of a public private health care system, the opportunity for 
: every American to Ibe secure in having health insurance. 

: And thaJ security must include a package of 
, benefits that is a1vailable to Americans, no matter who you 
: are, where you li~e, how much money you make, whether you're 
: employed and whetHer you've ever been sick before. And the 
: President has said he will not sign a bill that does not 
i guarantee health dare coverage to every single American. 
i That has to be prd,vided. 
, I iI 
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The sec~nd principle is that in order to achieve 
i that guarantee we ,must have insurance reform. We must outlaw 
! any kind of exclu~ion, or higher price based on pre-existing 
conditions. It isl not right that persons who have been sick, 
or suffered an accident are disadvantaged and discriminated 
against. You kno~, anyone of us could leave this hall 

'tonight and, God frrbid, have an accident. Anyone of us next 
iweek could find a suspicious lump, or other kind of medical 
: problem. I 

And all bf a sudden, we would join the 81 million 
: Americans with prel-existing conditions, and we would find 
!ourselves either shut out of the insurance market all 
together, or havin~ to pay so much that it would be likely we 
could not afford tb do so. We also want to outlaw lifetime 
limits. If you re~d the fine print of your insurance policy, 

i you are likely to ~ind there in the fine print a limit as to 
ihow much your insu~ance must pay for you over your lifetime. 

supposeJ you do have that accident? Supposed you 
ido find that lump,1 and then all of a sudden you need health 
I care? And some IVfetime limits are as low as 50 thousand, 
: some as high as a ~illion dollars. But it doesn't take much 
: in terms of healt~ care needs to reach those limits these 
I days. And many families find themselves out of their ' 
i insurance when the¥ need it most. 

I remembier talking to a family that had a good 
• income, both the mbther and the father worked. The father 
i made quite a good lincome. They had two healthy children. 
,Their third Child,! a, little girl was born with some serious 
; problems, and withdn a year they had exhausted their lifetime 
I limit of a millionl dollars. They were put into the position 
!of having to leave their baby daughter in the hospital, 
,because they could not bring her home and be ,able to provide 
; the services required at home, because they could not find 
: anybody who would ~nsure them. 

, sO,by th~ t~me I me~ them, their child had been in 
lone of our flne teachlng hospltals for 15 months. Here was a 
II family able to aff~rd insurance, by any of our standards, 
I unable to find such insurance. And so they put their child 
Ion welfare, becaus~ she qualified. But they still couldn't 
ibring her home, be~ause they couldn't get all the services at 
I home that they cou[d in the hospital. So in the midst of 
: this very difficul~, tragic situation, they had to worry 
Iabout how they wou[d pay to take care of their baby. We need 
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,to eliminate those insurance practices. 
! I 

The thir~ principle is we need to guarantee your
I rights to choose y~ur doctor and your health plan. That is a 
jvery important right that is disappearing every single day. 
I When I was at the banton Cafe this morning, I met families 
I that had insuranc~, both of them worked..They were insured 
!through the husband's employment, and the1r employer had 
!changed policies ahd had given the family a list of doctors 
: and said these arel the only ones you can use. 
I I 

i Their soh has a chronic condition that requires 
!continuing care. ~I' hey've used the same doctor for the last 
!several years, but he was no longer on the list. And so they 
I were told you can'lt use the doctor you've built up this 
irelationship with, that you have trusted, because your 
I employer has chosen a different health plan for you.
I, I 

If we dol nothing to reform our health care system, 
jthe numbers of Ame~icans who will have no choice will 
!continue to grow. I It is already about one half of all 
; Americans, and it ~ill move much faster and with many greater 
numbers if we do nothing. Under the present approach it will 
not be your employ~r who chooses your health plan. It will 

:not be the governm~nt who chooses your health plan, or an 
,insurance company.! It will be your choice. Every year you 
iwill be given the rhole range of health plans available to 
iYOU in this regionr and you will then make your choice. 

The following year if you heard from your sister or 
iyour uncle that th~y had a better experience with another 
ihealth plan, you a~e free to make a different choice. The 
[only way we can gu~rantee choice, which is important to me 
iand I think import~nt to most Americans, is by reforming the 
: system now and stopping the trends that are pushing us in the 
: direction that I heard this morning, which are depriving 
ipeople of the choibe of their own doctor. That has to be 
ipart of health car~ reform. 

I The four~h principle is that we must preserve and 
'improve the Medicare system. Medicare has done a very good 
job in providing al basic level of health care services to 
older Americans, but it has two big problems: It does not 
'. ! • • •,prov1de any suppor~ for prescr1pt10n drugs, and 1t does not 
provide real alternatives to nursing home care when long-term 
care options are rrqUired. 
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Under tJe present plan, just as with all of the 
i rest of us who ar~ under 65, in the benefits package those on 
: welfare will be gi:ven prescription drug coverage. This is 
Ivery important, be'cause I have actually met older Americans 
i who are spending u!p to one half of their fixed income on 
prescription drug Ilcosts. I have shaken hands with men and 

women who have gra,bbed my hands so tightly and said they 

didn't know what they were going to do, because their 

~husband, or their ~ife, or another relative who they were 
itrying to take care of who were on Medicare had such high 
I prescription billJ they could not afford them. And every 
: week they made cholices between food and prescription drugs. 
: f 

i I have t~lked to doctors and pharmacists who have 
: discharged older p1atients, knowing full well that the 
;p:escriptions theyl needed ~oul~ not be- filled, because they 
,dldn't have the money to flll It. And I have talked to 
; pharmacists who ha~e told me over and over again that many
i older Americans, they fill tha·t prescription the first time. 
Then what they tryl to do is self-medicate. If it says to 

!take four pills a day for ten days, they try to take one pill 
. .1
la day and spread lt out. They end up back at the doctor's 
: , office, oftentimes!, back in the hospital. 

I 

providin~ for prescription drug coverage is not 
: only the right thihg to do for Medicare recipients, it will 
; save us money if w~ do this. It is a lot cheaper to help 
!people buy their m~dicatJons, than to put them back in the 
~hospital when theyi couldn't afford their medication. 
: I . 
, (Inaudib[e) when we compare about costs to what we 
'do now with long-tkrm care. So many of our older Americans 
don't have any optaons between either staying in their own 
home, ~taying withl relatives in their homes, or going into 
the nursing home .• We don't provide a continuum of long-term 

:care options for o~der Americans, or Americans with 
:disabilities. Wha~ we want to do is start helping families 
to keep their relatives at horne, help pay for the 
(inaudible). I 

We also want to start helping to finance community
, I
lalternatives. I have seen some excellent programs around our 
icountry that are bking run with model program money, or 
;special financing from foundations. And what they are 
!proving is that if I you have, for example, an adult day care 
!center during the day where people can come with Alzheimers, 
or stroke victims, or people with other severe problems, then 
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they can stay dur±ng the day. They can get their health care 
i and social needs ~et. They can go back home at night.

I 

So many \oftheir relatives -- their children and ' 
nephews and nieces are working during the day. They need 
some place for th~ir mother, or their father, or their aunt, 
or their uncle to Igo. If we provide that, it costs a lot 
less than only off.ers the nursing home as an option. So one 
of the principles lis let's preserve Medicare, but let's 

• improve it with p~escription drug benefits and long-term care 
: options for the Medicare eligible and for those with 
: disabilities. I 

, And the [fifth principle is that we believe you 
I should receive 'your health care at your work place if you are 
I employed. This i~ the American solution to our American 
I problem, because that is the system that about a hundred 
: million of us who lare insured now take advantage of. That's 
I where we get our health insurance. We believe that what 
I needs to be done iis health insurance responsibility spread 
,throughout the en~ire economy. Every employer, every 
'employee, should share the responsibility, all contribute. 
:T~ey w~ll contribu~e accord~ng to their income, their 
• f1nanClalstatus. I . . . 

Small bubinesses will be given discounts so that 
,they can afford in~urance, but everyone will participate. 
!That will put ever¥body into the system and will give us a 
i level playing fi~la so that every business is participati~g. 
'The way things arel now lots of businesses that pay for health 
,care actually subs~dize their competitors or their neighbors. 
iWe believe if we gkt everybody into the system, each paying 
'their fair share, ke will actually be able to bring costs 
!down. This will b~ especially beneficial for small business 
!and particularly those that currently insure. There is no 
jmore discriminated I group than those in small businesses who 
'currently provide ~nsurance and do not get the discounts that 
,are given to big bhsinesses and government.

I 

I 

I •

If we put everybody's purchas1ng power together, 
it's like going tola discount store, or being in a purchasing 
cooperative. The ~oney will be used to provide bargaining 
power in the marketplace. It will enable all of us, 
regardless of the kize of our business, or even if we're an 
individual or entr~preneur, to be able to get the same low 
prices that now ar~ only available to much bigger 

. • I 
~enterprlses. 
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So those are the things that we are going to be 
fighting for. WeiIre going to be fighting for guaranteed 
private insurance with good health benefits. We're going to 
be fighting to outlaw insurance practices that discriminate 

I against people on Ithe basis of pre-existing conditions or 
lifetime 1imits. lwe are going to be fighting to preserve and 
enhance your right to choose, not your employer's right, but 

! your right to chodse your doctor and health plan. 

: We're gding to be fighting to preserve and improve
i Medicare with the laddition of prescription drug and long-term 
• care. And we're going to be fighting to extend to every
I American the righ~ to be insured through their work place. 
I If we can reach t~ose five principles, we will have a plan 
I that is consistenti with American values and American 
I experience .. We willl be able to save money in this system. 

I Don't leit anybody tell you this will cost more. We 
: are already spending more than any other advanced economy in 
ithe world, and we aon't even cover everybody. And those of 
IUS who are insuredl continue to see our premiums go up. We 
'have to say that we can do a better job, and we know the 
building blocks th~t will enable us to achieve that. 

I
And as the Congressman said, when it is all added 

iUp and we look at bll of the details, we know that we will 
:make strides econokically. We know if we do this right, we 
!will preserving an~ enhancing quality_ We know that we will 
!be fair to people by extending responsibility to everyone. 
'But more than thatl wi know that we will be making a 
!statement about the kind of country we are and intend to be.

II • . 

I We 
I

will begin, once again, to know we are all part 
iof the same large bommunity, taking care of each other caring 
labout each other artd making it absolutely clear that health 
;care is a right fOf every American citizen. Thank you very 
,much. I 

* * * * * 

I 
I 
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